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Authors 

Burgess JL. Witten ML. Nanson C J. Hysong TA. Sherrill DL. Quan SF. 
Gerkin R. Bernard AM. 

Title 

Serum pneumoproteins: A cross-sectional comparison of firefighters and 
police 
Source 

American Journal of Industrial Medicine. 44(3):246-253, 2003 Sep. 

Abstract 

Background Serum pneumoproteins provide a measure of the permeability of 
the lower respiratory tract, and have shown promise as a biomarker of 
acute and chronic exposure to respiratory toxicants. 

Methods To evaluate the effects of chronic occupational smoke exposure, 

105 firefighters were compared with 44 police controls in a 
cross-sectional study using spirometry, diffusing capacity of the lung, 
serum Clara cell protein (CC16J, and serum surfactant-associated protein A 
(SP-A) measurements. 

Results There were no significant differences in age, gender, height, 
spirometry iFVC and FEVI), and diffusing capacity between the two groups. 
Serum SP-A was lower in firefighters (260.1 +/- 121.2 mug/L) than police 
(316.0 +/- 151.4 mug/L, P - 0.019) . Serum CC16 was also lower in 
firefighters (8.39 + /- 3.11 mug/L) than police (10.56 +/- 4.20 mug/L, P < 
0.001), although this difference lost statistical significance when 
adjusted for confounders. 

Conclusions Firefighters have lower serum concentrations of SP-A than do 
police. Although the clinical significance of this finding is presently 
unknown, SP-A deserves further study as a biomarker of toxic exposure to 
the lower respiratory tract. (C) 2003 Wiley-Liss, Inc. [References: 42] 
Language 
English 

< 2 > 

Authors 

de Lara LGV. Umstead TM. Davis SE. Phelps DS. 

Title 

Surfactant protein A increases matrix metalloproteinase-9 production by 
THP-1 cells 
Source 

American Journal of Physiology - Lung Cellular Sc Molecular Physiology. 
285(4) :L899-L906, 2003 Oct 1. 

Abstract 

Matrix metalloproteinase (MMP)-9 from alveolar macrophages is a major 
source of elastolytic activity in the lung. It is increased in the 
bronchoalveolar lavage fluid of patients with emphysema. Although the 
importance of macrophage-derived elastolytic activity in the pathogenesis 
of emphysema is well established, questions remain about MMP-9 regulation 
and activity. Because surfactant protein A (SP-A) is capable of modulating 
other functions of human monocytic cells, we hypothesized that SP-A may 
regulate MMP-9 expression. Vitamin D-3-differentiated THP-1 cells and 
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peripheral blood mononuclear ce 11s were stimulated, in vitro with several 
concentrations of SF-A for different incubation times. MKP-9 mKNA 
expression was measured by dot-blot analysis, gelatinolytic activity in 
the medium was determined by gel zynography, protein expression was 
determined by ELISA, and a specific MMP-9 activity assay was used to 
measure the state of activation of this enzyme in the cell supernatants. 
SP-A induced the expression of MMP-9 in both cell types, the effect was 
time and dose dependent, and MMP-9 was released in its zymogen form. On 
the basis of results of neutralizing antibody studies, we believe that 
SP-A action is mediated through Toll-like receptor-2. Even though the 
biological meaning of these findings remains to be elucidated, these 
observations suggest the presence of a novel, locally controlled mechanism 
by which MMP-9 levels may be regulated in alveolar macrophages. We 
speculate that SP-A may influence the protease/antiprotease balance in the 
lungs of patients with quantitative and/or qualitative changes in 
surfactant constituents favoring an abnormal breakdown of extracellular 
matrix components. [References: 53] 

Language 

English 

<3> 

Authors 

Schmitz N. Kruse J. Kugler J. 

Title 

Disabilities, quality of life, and mental disorders associated with 
smoking and nicotine dependence 
Source 

American Journal of Psychiatry. 160 (9):1670-1676, 2003 Sep. 

Abstract 

Objective: Epidemiological, studies have reported an association between 
smoking and mental disorders. However, little is known about the 
impairment associated with nicotine dependence. 

Method: The authors assessed health-related quality of life, disability, 
and psychiatric comorbidity in adults with and without nicotine 
dependence. The analysis was based on data from 3,293 respondents, ages 18 
to 65, from the German National Health Interview and Examination Survey, a 
nationally representative multistage probability survey conducted from 
1997 to 1999. The authors assessed rates of smoking and health-related 
quality of life (Medical Outcomes Study 35-item Short-Form Health Survey) 
by questionnaires. Nicotine dependence and other mental disorders were 
assessed, with a modified version of the Composite international Diagnostic 
Interview. 

Results: The population prevalence of current smoking was 36.2% and the 
1-year prevalence of nicotine dependence was 9.4%. Nicotine-dependent 
smokers reported a poorer quality of life than the subjects without 
nicotine dependence. These relationships were stable after adjustment for 
sociodemographic characteristics. More than half cf the subjects with 
nicotine dependence fulfilled criteria for at least one other mental 
disorder. Subjects suffering from nicotine dependence reported greater 
disability in the last month and in the last year. 

Conclusions: Smokers with nicotine dependence should be distinguished from 
other smokers in evaluations of the health status of populations. 
[References: 37] 

Language 

English 

<4> 

Authors 

Murphy JM. Horton NJ. Monson RR. Laird. NM. Sobol AM. Leighton AH. 
Title 

Cigarette smoking in relation to depression: Historical trends from, the 
Stirling County Study 
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Source 

American Journal of Psychiatry. 160 (9):1653-1669, 2003 Sep. 

Abstract 

Objective: Building on findings about the prevalence and incidence of 
depression over a 40-year period, the authors provide data on trends in 
cigarette smoking and associations with depression. 

Method: Data come from interviews with adult population samples (1952, 
1970, and 1992) and followed cohorts (1952-1970 and 1370-1992). Logistic 
regression models and survival regressions were used to analyze the data. 

Results: The associations between smoking and depression were small and 
non-3ignificant in 1952 and 1970. In 1992, however, the odds that a smoker 
would, be depressed were three times the odds that a nonsmoker would be 
depressed. The interaction between smoking and study year was significant, 
indicating that the association was limited to the most recent sample, in 
the cohort analysis, smoking at baseline did not predict the onset cf 
depression, but subjects who became depressed were more likely to start or 
continue smoking and less likely to quit than those who never had a 
depression. 

Conclusions: In terms of population trends, the association between 
depression and cigarette smoking became prominent as the use of tobacco 
declined because of awareness of the risks involved. The findings about 
individuals followed over time suggest that those who became depressed 
were more involved with nicotine than those who never had a depression. 

The authors discuss hypotheses involving "self-medication,“ riak-taking, 
and changes in the social climate but conclude that the relationships 
between smoking and depression are probably multiple and complex. 
[References: 40] 

Language 

English 

<5> 

Authors 

Mayeux R. 

Title 

Epidemiology of neurodegeneration [Review] 

Source 

Annual Review of Neuroscience. 26:81-104, 2003. 

Abstract 

Alzheimer’s disease, Parkinson's disease, and motor neuron disease share a 
propensity to occur with increasing age and as either a sporadic or a 
familial disorder. A number of behavioral and environmental risk factors 
have been proposed for each disorder, but most associations lack 
consistency and specificity. Over the last decade the remarkable frequency 
of these disorders has become apparent, and the identification of 
mutations in genes has provided the means to understand their 
pathogenesis. Better and more accurate means to characterize and diagnose 
these diseases has greatly facilitated analytic epidemiology. The analysis 
of behavioral and genetic factors that may lower disease risk has led to 
clinical trials that are either in progress or being planned with the aim 
of preventing these disorders, [References: 172] 

Language 

English 


< 6 > 

Authors 

Burdette HL. Whitaker RC. Kahn RS. Harvey-Berino J. 

Title 

Association of maternal obesity and depressive symptoms with 
television-viewing time in low-income preschool children 
Source 

Archives of Pediatrics & Adolescent Medicine, 157 ( 9) :S94-899 , 2003 Sep. 
Abs t rac t 
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Background: Decreasing television (TV)-viewing time may improve child, 
health and well-being. These viewing patterns are shaped during the 
preschool years. Because mothers play an important role in determining hew 
much TV their preschool children watch, a better understanding is needed 
of the maternal factors that influence children’s TV viewing. 

Objective: To examine the relationship of depressive symptoms and obesity 
in low-income mothers with TV-viewing time in their preschool children. 

Methods: Cross-sectional, salf-administered survey of 295 low-inccme 
mothers or 3- and 4-year-old children (92% white) enrolled in the Vermont 
Special Supplemental Nutrition Program for Women, Infants, and Children. 
Mothers reported children's usual weekday and weekend-day TV-viewing time. 
Maternal depressive symptoms were measured with the Center for 
Epidemiologic Studies Depression Scale (CE3-D). Maternal body mass index 
was calculated from self-reported height and weight measurements (weight 
in kilograms divided by height in meters squared). 

Results: Children watched a mean of 2.2+/-1.2 hours of TV per day. Those 
in the upper quartile of TV-viewing time (high TV viewers) watched 3 or 
more hours of TV per day. Of the mothers, 12% had both obesity (BMI 
greater than or equal to30) and depressive symptoms (C3S-D score greater 
than or equal tol6), 19% were obese only, and 18% had depressive symptoms 
only. Children were more likely to be high TV viewers if their mothers had 
clinically significant depressive symptoms (35% vs 23%; P=.C3) or if their 
mothers were obese (33% vs 22%; P=.03). Forty-two percent of children were 
high TV viewers if the mother had both depressive symptoms and obesity, 

30% if the mother had only depressive symptoms, 29% if the mother had only 
obesity, and 20% if the mother had neither depressive symptoms nor obesity 
(P=.06 overall; E for trend=.C0S using the x(2) test). 

Conclusions: Among low-income preschool children, those whose mothers had 
either depressive symptoms or obesity were more likely to watch 3 or more 
hours of TV a day. Strategies to reduce TV viewing in young children 
snouid consider the role that maternal obesity and depressive symptoms may 
play in how preschool children, spend their time. [References: 46] 

Language 

English 

<7> 

Authors 

Yamada NA. Parker JM. Farber RA. 

Title 

Mutation frequency analysis of mononucleotide and dinucleotide reoeats 
after oxidative stress 
Source 

Environmental & Molecular Mutagenesis. 42(2):75-84, 2003. 

Abstract 

Many tumors exhibit genetic instability at the DNA sequence level in the 
form of frameshift mutations in simple repeats (microsatellite 
instability). A high level c£ microsatellite instability, such as that 
seen in hereditary nonpolypcsis colorectal cancer (HNPCC), arises from 
defects in the mismatch repair pathway. A low level of microsatellite 
instability is found in some non-HNPCC-associated cancers, such as chose 
of the breast and lung, and is not attributable to mismatch repair 
defects. We hypothesized that oxidative DNA damage may be at least partly 
responsible for the generation of microsatellite mutations in these 
tumors. We investigated whether oxidative DNA damage can induce 
microsatellite nutations in mismatch repair-proficient Cultured cells. 
Telomerase-immartalized normal human fibroblasts were stably transfected 
with a plasmid containing a tk-neo fusion gene, such that the neo coding 
region was placed out of frame by the presence of an upstream 
microsatellite sequence. Cells Were treated with H202 and mutation 
frequencies were determined for G(17), A(17), and (CA)(17) repeats. 
Mutaticn frequencies of mononucleotide repeats in cells with the neo gene 
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in the (+1) reading frame were reduced after treatment. No effect was 
observed in cells with the mononucleotide repeats in the (-1) reading 
frame. A small increase in mutation frequency was observed in cells with 
the (CA)(17) repeat. Our data suggest that diploid human cells may have 
protective mechanisms that prevent the induction cf microsatellite 
mutations by a short exposure to high levels of oxidative stress. (C) 2003 

Wiley-Liss, Inc. [References: 54] 

Language 

English 

<S> 

Authors 

Miller DP. Neuberg D. De Vivo I. Wain JC. Lynch T J. Su L. Christiani 
EC. 

Title 

Smoking and the risk of lung cancer - Susceptibility with 3STP1 
polymorphisms 
Source 

Epidemiology. 14(5) : 545-551, 2003 Sep. 

Abstract 

Background: GSTP1 is a gene that helps detoxify foreign substances in the 
body. Functional polymorphisms of GSTPl have been studied as risk factors 
for lung cancer. Fast studies have compared the effect of the “at risk" 
polymorphism in two strata of smoking pack-years (usually defined by the 
median among controls I . We examined the interaction between GSTPl 
polymorphisms and cumulative exposure to smoking and their association 
with lung cancer risk. 

Methods: Data are from a large hospital-based case-control study of 
persons treated for primary lung cancer at the Massachusetts General 
Hospital since 1992. Controls were drawn from friends and ncnrelated 
family members. We genotyped 1,042 cases and 1,161 controls for GSTP1 
using polymerase chain reaction-restriction fragment length polymorphism 
techniques. 

Findings: The GSTPl GG genotype approximately doubled the lung cancer risk 
associated with pack-years. This interaction was stronger among current 
smokers. At 26 pack-years (median among controls with a siaoking history ), 
the adjusted odds ratio for the association between pack-years and lung 
cancer risk was 13 (95% confidence interval = 6.5-25) among current 

smokers with the GSTPl GG genotype compared with 6.1 (95% confidence 
interval 4.9-7.5) among those with the GSTPl AA genotype. 

Conclusions: GSTPl GG increases the lung cancer risk associated with 
pack-years of smoking. [References: 26] 

Language 

English 

<9> 

Authors 

Kreuzer M. Heinrich J. Wolke G. Rosario AS. Gerken M. Wellmann J. 
Keller G. Kreienbrock L. Wicbmann HE. 

Title 

Residential radon and risk of lung cancer in Eastern Germany 
Source 

Epidemiology. 14(5):559-568, 2003 Sep. 

Abstract 

Background: There is suggestive evidence that residential radon increases 
lung cancer risk. To elucidate this association further, we conducted a 
case-ccntrol study in Thuringia and Saxony in Eastern Germany during 
1990-1997. 

Methods: Histologically confirmed lung cancer patients from hospitals and 
a random sample of population controls matched on age, sex and 
geographical area were personally interviewed with respect to residential 
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history, smoking, and other risk factors. One-year radon measurements were 
performed in houses occupied during the 5-35 years prior to the interview. 
The final analysis included a total of 1,192 cases and 1,640 controls. 

Odds ratios (OR) and 95% confidence intervals (Cl) were estimated by 
logistic regression. 

Results: Measurements covered on average 72% of the exposure time window, 
with, mean radon concentrations of 76 Bq/m(3) among the cases and. 74 
Bq/m(3) among the controls. The smoking- and asbestos-adjusted ORs for 
categories of radon (50-80, 80-140 and > 140 Bq/m(3), compared with 0-50 
Bq/m(3)) were 0.95 (Cl = 0.77 to 1.18), 1.13 (Cl = 0.3b to 1.50) and 1.30 
(Cl 0.88 to 1.93). The excess relative risk per 100 Bq/ml was 0.08 (Cl 
-0.03 to 0.20) for all subjects and 0.09 (CX = -0.06 to 0.27) for subjects 
with complete measurements for all 3G years. 

Conclusions: Our data indicate a small increase in lung cancer risk as a 
result cf residential radon that is consistent with the findings of 
previous indoor radon and miner studies. [References: 43] 

Language 

English 

<1Q> 

Authors 

Hadjiev DI. Mineva PP. Vukov MI. 

Title' 

Multiple modifiable risk factors for first ischemic stroke: a 
population-based epidemiological study 
Source 

European Journal of Neurology. 10 (5) :577-5S2, 2003 Sep. 

Abstract 

T'he aims of this epidemiological population-based cohort study were to 
examine the prevalence of the multiple modi, able vascular risk factors, 
their distribution patterns and outcomes among a Bulgarian urban 
population. A total of 500 volunteers, 200 men and 300 women, without 
clinical signs and symptoms of cerebrovascular disease, aged 50 - 79 
years, were enrolled in the study. A, structured questionnaire, physical 
examination, electrocardiogram records, a battery of laboratory tests and 
carotid duplex scanning were employed. Three or mere modi, able vascular 
risk factors were detected in 52% (260/5CD) of the subjects. 

Dyslipidemias, hypertension, obesity, cigarette smoking and cardiac 
diseases were found to be the most prevalent single risk factors. 
Asymptomatic carotid stenosis (ACS) of 50% or greater was detected in 8.8% 
(23/260) of the volunteers examined. After a 2-year follow-up, 2.7% 

(7/260) of the persons with medi. able vascular risk factors reached the 
end point transient ischemic attacks ( TIAs), ischemic stroke and 
myocardial infarction. The following combinations of risk factors among 
the subjects enrolled in the study were significantly associated with 
these outcomes: hypertension and cardiac diseases ( OR = 6.82; 95% Cl, 
1.21-38.41), cardiac diseases and obesity ( OR = 6.13; 95% Cl, 

1.27-29.72), ACS and high low-density lipoprotein (LDL) cholesterol levels 
( OR = 11.11; 95% Cl, 1.58 - 78.29) . The identification of subjects with 
multiple vascular risk factors may be important far primary medical or 
surgical stroke prevention. [References: 36] 

Language 

English 

<11> 

Authors 

Kauffman LD. Sokol RJ. Jones RH. Awad JA. Rewers MJ. Norris JM. 

Title 

Urinary F-2-isoprostanes in young healthy children at risk for type 1 
diabetes mellitus 
Source 

Free Radical Biology & Medicine. 35(6):551-557, 2003 Sep 15, 

Abs tract 

6 


3006393776 

Source: https://www.industrydocuments.ucsf.edu/docs/qjkj0001 



Oxidative stress has been, linked to many diseases, but little information 
exists on bioraarkers of oxidative stress in healthy children. The purpose 
of this study was to describe factors that correlate with urinary 
F-2-isoprostanes, an indicator of oxidative stress, and to establish 
normal concentrations of F-2-isoprostanes in children at risk to develop 
type 1 diabetes mellitus. Creatinine-adjusted urinary F-2-isoprostanes 
were assessed in 342 Denver children under the age of 7 years, from whom 
we had collected data during 769 clinic visits from August 1997 through 
January 2001 (mean 2.3 visits per child). Children "were identified by 
newborn screening for HLA-markers, of varying degrees of prediction, for 
the development of type 1 diabetes. Plasma antioxidants and carotenoids, 
age at clinic visit, vitamin supplement use, exposure to environmental 
tobacco smoke, gender, and race were evaluated as correlates to the degree 
of oxidative stress, using mixed models for longitudinal data. 
F-2-isoprostane levels were highest in infancy and decreased nonlinearly 
until 7 years. Female gender, HLA-DR3/4 genotype, higher plasma 
gamma-tocopherol: total lipids ratio, and lower alpha-carotsnei total 
lipids ratio correlated with higher F-2-isoprostane levels. Normal values 
in this healthy population can be used as the basis for future studies of 
disease mechanisms involving oxidative stress. (C) 2003 Elsevier. 

[References: 33] 

Language 

English 

< 12 > 

Authors 

Kabat GC. 

Title 

Fifty years' experience of reduced-tar cigarettes: What do we know about 
their health effects? [Review] 

Source 

Inhalation Toxicology. 15(11):1059-1102, 2003 Sep 15. 

Abstract 

Since the 1950s, cigarettes sold in the United States have undergone a 
progressive modification, including the addition of filters and a 
reduction in the average machine-measured tar and nicotine yield per 
cigarette by over 50%. These, and other, temporal changes in manufactured 
cigarettes, coupled with the complexity of smoking behavior, make it 
difficult to assess the impact of the newer cigarettes on health. 

Recently, some researchers have suggested that the newer products, 
marketed as being less harmful, may in fact provide no benefit compared to 
the older, higher tar cigarettes. The primary purpose of this review is to 
critically evaluate the available epidemiologic evidence cn the health 
effects of low-tar cigarettes. This body of data provides the only means 
of assessing the effects of long-term exposure to these products, as they 
are actually used. After identifying inpcrtant methodological problems 
confronting research in this area, studies of lung cancer, coronary heart 
disease, chronic obstructive pulmonary disease, and total mortality are 
examined in terms of their strengths and weaknesses and their results. 
Thirty-five studies of lung cancer are suggestive that smokers of low tar 
cigarettes have a lower risk (by 20-30%) compared to smokers of higher tar 
cigarettes. Only a minority of studies of heart disease provide et'idence 
of a reduction in risk, on the order of 10%. Studies concerning chronic 
obstructive pulmonary disease (COPD) are inconsistent, but the majority 
suggest decreased risk in smokers of lower tar cigarettes. Finally, 
studies that included total mortality indicate with a high degree of 
consistency than the total death rate is reduced in smokers of lower tar 
cigarettes, on the order of 10-20%. Because of the multiplicity of factors 
involved in smoking behavior, including compensation for reduced nicotine, 
.and the modest magnitude of the apparent reduction in risk, the relative 
benefits of low tar cigarettes remain uncertain. Additional analyses of 
existing data sets could further clarify the impact of low-tar cigarettes. 
[References: 95] 

Language 

English 
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< 13 > 

Authors 

Jarmalaite 5. Kannio A. Anttila S. Lazutka JR. Husgafvel-Pursiainer. K. 
Title 

Aberrant pl6 promoter inethylation in smokers and former smokers with 
nonsma.ll cell lung cancer 
Source 

International Journal of Cancer. 106 ( 6>:913-918, 2003 Cct 10. 

Abstract 

Hypemethylation of cytosines in CpG-rich islands of the promoter regions 
of regulatory genes has been discovered as a common mechanism of gene 
silencing during carcinogenesis. We analysed 64 primary lung carcinomas 
for promoter methylaticn of the tumour suppressor genes (TSGs) pi5 
(pi6(INK4a)/CDKN2A) and pl4 (pl4(ARF)) by methylaticn-specific PCR, in 
ord&r to evaluate aberrant methylation as a potential biomarker for 
epigenetic alterations in tobacco-related lung cancer. Methylation cf p 16 
was observed in 34% (22/64) of the lung tumours exaidned. In particular, 
pl6 methylation occurred in nonsmall cell lung cancer (NSCLC) only, with 
41% (22/54) of the tumours being positive. The highest frequency was Ecund 

in. large cell carcinoma (5/7, 71%), followed by adenocarcinoma (9/25, 36%) 
and squamous cell carcinoma (7/21, 33%) . Methylation of the pl4 gene was 
less frequent in lung cancer (4/52, 8%). When association with tobacco 
smoking was analysed, 42% (21/50) of NSCLC from ever smokers exhibited plS 
methylation.. Interestingly, the analysis revealed a significantly higher 
risk of p 16 methylaticn in former smokers as compared to current smokers 
[odds ratio (OR) 5. 1; 95% confidence interval (Cl) 1.3-22]. The 
difference was retained after adjustment for age (CR 3.7; 95% Cl 0.9-17). 
The promoter methylaticn results were then combined with data on genetic 
alterations determined previously in the same set of tumours. This data 
similarly showed that p!5 methylation in parallel with p53 gene mutation 
or p 14 methylation occurred more frequently in former smokers than in 
current smokers (44% vs. 14%; P = 0.035). Taken together, our data suggest 
that analysis of promoter methylation in TSGs may provide a valuable 
biomarker for identification of groups with an elevated risk of cancer, 
such as smokers and ex-smokers. (C) 2003 Wiley-Liss, Inc. [References; 45] 
Language 
English 

<14> 

Authors 

Le Houezec J. 

Title 

Role of nicotine pharmacokinetics and nicotine addiction and nicotine 
replacement therapy: a review [F.eview] 

Source 

International Journal of Tuberculosis & Lung Disease. 7(9) : Sll-819, 2003 
Sep, 

Abstract 

Smoking is a complex behaviour involving both pharmacological and 
psychological conrponents . Nicotine is the main alkaloid found in tobacco, 
and is responsible for its addictive potential. Nicotine-positive effects 
on mood and cognition are strong reinforcements for smokers that 
contribute to their addiction, and cigarette smoking is particularly 
addictive because inhaled nicotine is absorbed through the pulmonary 
venous rather than the systemic venous system, and thus reaches the brain 
in 10-20 seconds. As the likelihood that a substance will be abused 
depends on the time between administration and central reinforcement, 
tobacco smoking can easily become addictive. Nicotine replacement therapy 
(NRT) is available in different forms (gum, transdermal patch, nasal 
spray, inhaler, sublingual tablet and lozenge), and has been shown to 
relieve withdrawal symptoms and to double abstinence rates compared to 
placebo. Most MRT ferns deliver nicotine more slowly than smoking, and the 
increase in nicotine blood levels is more gradual. Compared to tobacco 
smoking or even tobacco chewing, few positive (reinforcing) effects are 
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obtained from NRT use. Nasal spray provides faster withdrawal relief than 
other NRT, but compared to smoking absorption is slower and nicotine blood 
levels obtained are lower than with smoking. These differences in 
pharmacokinetic profiles compared with smoking may explain that some 
smokers still have difficulties quitting smoking even when using NRT 
(apart from psychological and/or social factors). Combination therapy 
(e.g., patch+gum, patch+inhaler), higher dosage, temporary abstinence or 
smoking reduction (using NRT to reduce smoke intake) may be needed tc help 
more smokers to quit. [References: 79] 

Language 

English 

<15> 

Authors 

Paquette D. Oringer R. Lessem J. Offenbacher S. Genco R. Eersson GR. 
Santucci EA. Williams RC. 

Title 

Locally delivered minocycline microspheres for the treatment of 
periodontitis in smokers 
Source 

Journal of Clinical Periodontology, 30 ( 9) ;787-794, 2003 Sep, 

Abstract 

Aim; The aim. of the present analysis of a larger phase 3 clinical trial 
was to evaluate the efficacy of 1 mg minocycline hydrochloride 
microencapsulated in 3 mg of resorbable polymer, subgingivally 
administered as an adjunct to scaling and root planing (SRP) in smokers 
with chronic periodonritis. 

Material and Methods: Twu hundred and seventy-one patients who smoked were 
randomized to one of three treatment groups: (1) SRP alone, (2) SRP plus 
vehicle (polymer without minocycline) or (3) SRP plus minocycline 
microspheres. Full mouth SRP was performed for all groups at baseline, and 
vehicle or minocycline microspheres were administered to the appropriate 
patients at all periodontal pockets greater than or equal to5 irar. at 
baseline, 3 and 6 months. Efficacy was evaluated over 9 months. 

Resuits: Significantly greater pocket depth reductions with SRP plus 
adjunctive minocycline microsphere treatment were observed at 1, 6 and 9 

months (p < 0.05) versus control treatments. At 9 months, smokers treated 
with SRP plus minocycline microspheres exhibited a pocket depth reduction 
of 1.19 mm from baseline, as compared to 9.90 mm for smokers treated with 
SRP alone. The efficacy of adjunctive minocycline microspheres was 
consistent among all tested smoking subcohorts, including these based on 
gender, age and smoking exposures. 

Conclusion; These data indicate that treatment with SRP plus locally 
delivered minocycline microspheres is more effective than SRP alone in 
reducing pocket depths in smokers with periodontitis. [References: 31] 
Language 
English 

< 16 > 

Authors 

Ezzati M. Lopez AD. 

Title 

Estimates of global mortality attributable to smoking in 2000 
Source 

Lancet. 362 ( 9387):847-8 52, 2003 Sep 13. 

Abstract 

Background Smoking is a risk factor for several diseases and has been 
increasing in many developing countries. Cur aim was to estimate global 
and regional mortality in 2000 caused by smoking, including an analysis on 
uncertainty. 

Methods Following the methods o£ Peto and colleagues, we used lung-cancer 
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mortality as an indirect marker for accumulated smoking risk. Never-smoker 
lung-cancer mortality was estimated based on the household use of coal 
with poor ventilation. Relative risks were taken from the American Cancer 
Society Cancer Prevention Study, phase II, and the retrospective 
proportional mortality analysis of Liu and colleagues in China. Relative 
risks were corrected for confounding and extrapolation to other regions. 

Results We estimated that in 2000, 4.83 (uncertainty range 3.94-5.93) 
million premature deaths in the world were attributable to smoking; 2.41 
(1.BO-3.15) million in developing countries and 2.43 (2.13-2.73) million 
in industrialised countries. 3.84 million of these deaths were in men. The 
leading causes of death from smoking were cardiovascular diseases (1.69 
million deaths), chronic obstructive pulmonary disease (0.97 million 
deaths), and lung cancer (0.85 million deaths). 

Interpretation Smoking was an important cause of global mortality in 2000. 
In view of the expected demographic and epidemiological transitions and 
current smoking patterns in the developing world, the health loss due to 
smoking will grow even larger unless effective interventions and policies 
that reduce smoking among men and prevent increases among women in 
developing countries are implemented. [References; 31] 

Language 

English 

<17> 

Authors 

Hughes JR. Keely JP. Niaura RS. Ossip-Kiein DJ. Richmond RL. Swan GE. 
Title 

Measures of abstinence in clinical trials: issues and recommendations 
[Review] 

Source 

Nicotine & Tobacco Research. 5<l):13-25, 2003 Feb. 

Abstract 

A workgroup formed by the Society for Research on Nicotine and Tobacco 
reviewed the literature on abstinence measures used in trials of smoking 
cessation interventions. We recommend that trials report multiple measures 
of abstinence. However, at a minimum we recommend that trial: (a) report 
prolonged abstinence (i.e., sustained abstinence after an initial period 
in which smoking is not counted as a failure) as the preferred measure, 
plus pcint prevalence as a secondary measure; (b) use 7 consecutive days 
of smoking or smoking on greater than or equal to day of 2 consecutive 
weeks to define treatment failure; (c) include non-cigarette tobacco use, 
but not nicotine medications in definitions of failure; and (d) report 
results from survival analysis to describe outcomes more fully. Trials of 
smokers willing to set a quit date should tie all follow-ups to the quit 
date and report 6- and/or 12-ir.onth abstinence rates. For these trials, we 
recommend an initial 2-week grace period for prolonged abstinence 
definitions; however, the period may vary, depending on the presumed 
mechanism of the treatment. Trials of smokers who may not be currently 
trying to quit should tie follow-up to the initiation of the intervention 
and should report a prolonged abstinence measure of greater than or equal 
to6-raonth duration and point prevalence rates at 6- and 12-month 
follow-ups. The grace period for these trials will depend on the time 
necessary for treatment dissemination, which will vary depending on the 
treatment, setting, and population. Trials that use short-term follow-ups 
(:0 months) to demonstrate possible efficacy should report a prolonged 
abstinence measure of A weeks. We again recommend a 2-week grace period; 
however, that period can vary. [References: 69] 
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The increasing recalcitrance of smokers in clinical trials IX: 
Pharmacotherapy trials 
Source 

Nicotine & Tobacco Research. 5(l):27-35, 2003 Feb. 

Abstract 

Irvin and Brandon (Nicotine & Tobacco Research, 2, 79-34, 2000) reported a 
significant decline in reported abstinence rates between 1977 and 1996 
from clinical trials of cognitive-behavioral smoking cessation treatments 
based on coping skills training. The present study extends that approach 
to the analysis of pharmacotherapy trials. A literature search identified 
59 studies, published between 1933 and 2000 and conducted in the TJ.S., 
that reported post-cessation abstinence rates after treatment with 
nicotine gum, nicotine patch or any type of placebo medication. Across all 
three types of treatment conditions and four post-cessation assessment 
points, negative correlations between publication year and abstinence 
rates were found. The strongest pattern cf negative correlations was found 
for the placebo conditions. However, the correlations for placebo 
conditions could be accounted for by the simultaneous shift toward 
treatments offered in individual rather than group format. No ether 
methodological or subject variable appeared to mediate the declining 
outcomes. Findings are discussed with respect to the theory that the 
population of remaining smokers is becoming progressively mere dependent 
and difficult to treat. [References: 85] 

Language 

English 

< 19 > 

Authors 

Allen SS. Hatsukami DK. Christianson D. 

Title 

Nicotine withdrawal and depressive symptomatology during short-term 
smoking abstinence: a comparison of postmenopausal women using and not 
using hormone replacement therapy 
Source 

Nicotine & Tobacco Research. 5(l):49-59, 2003 Feb. 

Abstract 

This study' investigated whether taking medications for trsnsdermal hormone 
replacement therapy (HRT) influenced smoking-cessation variables in 
postmenopausal women undergoing short-term abstinence from cigarettes. 
Women were recruited into two groups according to their pre-enrollment 
medication status - those currently on HRT (n=l7) or those not on URT 
(n=13). The HRT group had their previous medication, replaced with a 
standard 0.1 mg estradiol transdermal system and 2.5 mg of Cycrin daily. 
After 2 weeks of medication adjustment, participants continued smoking as 
usual fer 1 week, at which time baseline measurements were taken. 
Participants were then instructed to quit smoking for the remaining 2 
weeks. They were provided with smoking-cessation counseling and monitored 
for abstinence. Data were collected during five clinic visits on all 
dependent measures: Minnesota Nicotine Withdrawal Scale, Beck Depression 
Inventory (EDI) scale. Profile of Mood States, Motor Speed Tasks, and 
Reaction Time Test. Contrary to our hypothesis, the exogenous hormone use 
did not have a differential effect on most of the dependent variables 
during the first 2 weeks of smoking abstinence. One exception was 
depressive symptomatology: the BDI change scores (weak 2 - baseline) 
differed significantly for the HRT and non-HRT groups (p=.045), with women 
in the HRT group experiencing an increase in depressive symptomatology. 
This finding, though preliminary, may have clinical implications for 
postmenopausal women who attempt to quit smoking while on HRT, 
particularly since depressed mood following abstinence is associated with 
a relapse to smoking. [References: 34] 
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Catley D. AhTuwalia JS. Resnicow K. Nazir N. 

Title 

Depressive symptoms and smoking cessation among inner-city African 
Americans using the nicotine patch 
Source 

Nicotine & Tobacco Research. 5(1):61-68, 2003 Feb. 

Abs tract 

This study examined the relationship between depressive symptoms and 
smoking cessation among a sample of inner-city African American smokers 
using the nicctine patch. Analyses were conducted on data from a previous 
randomized trial that tested the effects of culturally sensitive vs. 
standard self-help quitting materials. The study sample consisted of 498 
African American smokers (mean age=42.95, SD=10.40; 60% female) recruited 
from a large hospital. Participants in both groups received 8 weeks of 
nicotine replacement therapy'. Level of smoking, quit status, and 
depressive symptoms (Medical Outcomes Survey Short Depression Screen) were 
assessed at baseline, week 4 (mid-treatment), and 6-month follow-up. 
Analyses that controlled for randomization group generally did not support 
the hypothesis that baseline levels of depressive symptoms predict smoking 
at Week 4 or Month 6. Cross-sectional analyses at each time point 
indicated that depressive symptoms 'were positively associated with smoking 
level (both; P = 0.24, p<.05). Changes (increases) in depressive symptoms 
from baseline to week 4 predicted higher smoking levels at follow-up 
(0=0.19, pc.05). Although the results indicated a significant association 
between depressive symptoms and level of smoking, they generally did not 
support the notion that depressive symptoms are associated with failure to 
quit. (References: 46] 

Language 

English 

c21> 

Authors 

Levine HD. Marcus MD. Perkins KA. 

Title 

A history of depression and smoking cessation outcomes among v/cmen 
concerned about post-cessation weight gain 
Source 

Nicotine & Tobacco Research. 5(l):69-76, 2003 Feb. 

Abstract 

Because a history of depression has been hypothesized to affect cessation 
efforts and may be particularly problematic for women concerned about 
weight gain, we sought to document the prevalence of depression history 
among weight-concerned women smokers and evaluate its effect on treatment 
outcome. We also evaluated the impact of baseline depressive symptoms and 
cessation-related changes in symptoms. Women (N=219) were classified as 
depression history positive (Major Depressive Disorder [MDD]) (MDD+) or 
negative (MDD-) according to responses on the Inventory to Diagnose 
Depression-Lifetime Version. A.ll women received a group-based smoking 
cessation treatment. Women provided expired-uir carbon monoxide samples, 
completed measures of depressive symptoms, and were weighed at 
pretreatment and 1, 3, 6, and 12 months after quitting. Fifty-two per cent 
(n=115) reported a lifetime history of major depressive disorder. Although 
MDP+ women were significantly more nicotine dependent, rates of continuous 
abstinence did not differ between MDD+ and MDD- women. However, MDD+ women 
were mere likely to drop out of treatment prior to quitting. Additionally, 
depressive symptoms were associated with abstinence irrespective of 
depression history. Women who reported an increase in depressive symptoms 
from prs- to posttreatment were significantly less likely to be abstinent 
post-treatment, suggesting that depressive symptoms are more predictive of 
outcome than is previous disorder. Moreover, because of the prevalence of 
depression history among this subgroup of women smokers and its impact on 
early attrition, additional engagement and retention strategies may be 
useful. [References: 47] 
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<2 2 > 

Authors 

McCaffery CM. Niaura R . Sxvan GE. Carmelli D. 

Title 

A study of depressive symptoms and smoking behavior in adult male twins 
from the NHLBI twin study 
Source 

Nicotine & Tobacco Research. 5(l):77-83, 2003 Feb. 

Abstract 

Self-report measures o£ depressive symptoms, such as the Center for 
Epidemiological Studies - Depression Scale (CES-D), correlate with current 
and lifetime smoking status. In one previous study of adult female twins, 
genetic factors accounted for the covariation of liability to a diagnosis 
of major depressive disorder and liability to lifetime smoking (Kendler, 
Neale, MacLean, Heath, Eaves, & Kessler, 1993b, Archives o£ General 
Psychiatry, 50, 36-43); however, it remained unclear whether genetic 
effects also account for the covariation between subclinical depressive 
symptontology and smoking behavior. In this study, we use twin structural 
equation modeling to explore whether genetic and/or environmental 
influences contribute to the covariation between depressive symptoms, as 
measured by the CES-D, and current and lifetime smoking status among 120 
monozygctic and 114 dizygotic Caucasian male twin pairs (aged 59-69). In 
this sample, depressive symptoms showed small but significant correlations 
with current and lifetime smoking status. Univariate twin analyses 
indicated that additive genetic and non-shared environmental factors 
contributed significantly to liability to current and lifetime smoking. 
However, the majority of variance in CES-D scores was attributable to 
non-shared (individual) environment. In bivariate analyses, non-shared 
environmental factors accounted for the majority cf covariation between 
liability to depressive symptoms (CES-D scores greater than or equal to8; 
above the 75th percentile) and liability to current and lifetime smoking 
status. Taken together with the previous literature, these results suggest 
that the etiology of covariation among depressive symptoms and smoking 
behavior may vary by measurement and severity of depressive symptomology. 
[References; 36] 

Language 

English 

<23> 

Authors 

Rohde P. Lewinsohn PM. Brown RA. Gau JM. Kahler CW. 

Title 

Psychiatric disorders, familial factors and cigarette smoking; I. 
Associations with smoking initiation 
Source 

Nicotine & Tobacco Research. 5(l):85-98, 2003 Feb. 

Abstract 

The aims of this study were to examine associations between smoking 
initiation (five cigarettes lifetime) and lifetime psychopathology, 
regular smoking by family members, and psychopathology in family members; 
to describe the degree to which the onset of the disorder precedes or 
follows smoking initiation; and to examine whether smoking initiators 
differ as a function of age of smoking onset. Mine hundred and forty-one 
participants were interviewed at three time points, beginning in high 
school and most recently at age 24. Lifetime psychiatric diagnoses were 
obtained at each assessment, as were data regarding smoking initiation. 
Biological parents and full siblings were interviewed for lifetime 
psychopathology and regular smoking. Most measures of lifetime 
psychopathology were associated with smoking initiation. Rates of 
initiation were especially elevated in participants with multiple 
disorders. Regrular smoking by mother and a sibling (but not father) was 
associated significantly with smoking initiation, as were two of four 
measures of psychopathology in relatives. When all significant univariate 
variables were examined in a single model, drug use disorders, regular 
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smoking by mother, and regular smoking by a sibling remained significantly 
associated with smoking initiation. Smoking initiation preceded 
approximately half of the examined diagnostic categories. Eleven variables 
differentiated early vs. late smoking initiators. Several interactions 
with gender were found. In every instance, smoking initiation was more 
strongly associated with the risk factor for young women than for young 
men. To our knowledge, this is the first time that the relations of 
psychopathology and familial factors with smoking initiation, have been 
examined simultaneously or in this much detail. Results underscore the 
potential importance of assessing and treating psychiatric disorders in 
smoking prevention and cessation efforts. [References: 96] 

Language 

English 

<24> 

Authors 

Smith SS. Jorenby DE. Leischow SJ. Nines MA. Rennard SI. Johnston JA. 
Jamerson B. Fiore MC. Baker TB. 

Title 

Targeting smokers at increased risk for relapse: treating women and those 
with a history of depression 
Source 

Nicotine & Tobacco Research. 5(1):S9-109, 2003 Feb. 

Abstract 

Some studies have shown that female smokers and smokers with a history of 
depression have an increased risk of relapse £ oilowing smoking cessation 
treatment. This study examined the efficacy of bupropion sustained-release 
(SR) and the nicotine patch for smoking cessation ir. subgroups cf smokers 
at possible risk for relapse. Data for this study were frcm a previously 
published randomized, double-blind, placebo-controlled clinical trial in 
which 893 smokers were randomized to four treatment conditions:, placebo 
tablet + placebo patch, placebo tablet + 21 mg/24-hr nicotine patch, 300 
mg bupropion SR + placebo patch, and 300 mg bupropion SR + 21 mg/24-hr 
nicotine patch. Study medication continued for 8 weeks after the quit day; 
brief individual cessation counseling was provided during weekly clinic 
visits. In comparison to the placebo tablet, bupropion SR approximately 
tripled I-year non-smoking rates among women and previously depressed 
individuals. In contrast, the nicotine patch did not significantly improve 
cessation rates fc-r any group. We conclude that bupropion SR is a 
first-line treatment for smoking that has the potential to benefit all 
smokers, especially women and the previously depressed. [References: 55] 
Language 
English 

< 25 > 

Authors 

Lind L. Sarabi M. Millgard J. 

Title 

The effect of smoking on endothelial vasodilatory function evaluated by 
local infusion of metacholine in the forearm is dependent on the duration 
of smoking 
Source 

Nicotine k Tobacco Research. 5( 1):125-13C, 2003 Feb. 

Abstract 

The objective of the study was to evaluate if endothelial vasodilatory 
function in the human forearm is impaired by regular cigarette smoking. 

The setting was a tertiary university hospital. Subjects were 56 
apparently healthy subjects from a population screening (mean age 50) and 
S2 young healthy volunteers (mean age 25) who were investigated regarding 
endothelial-dependent (3DV) and endothelial-independent vasodilation 
(3IDV) by means of local infusion of metacholine (MCh; 2 and 4 mg/itiin) and 
sodium nitroprusside (SNP; 5 and 10 mg/min) in the forearm. Forearm blood 
flow (FBF) was measured by venous occlusion plethysmography. The MCh to 
SNP FBF ratio was denoted the endothelial function index. In the young 
subjects, no differences between smokers (n = 12) and non-smokers 
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regarding EDV or EIDV were seen. In the population sample, hovzever, the 
smokers (n = 8) showed an attenuated endothelial function index when 
compared with non-smokers (1.0 + 0.1 vs. 1.3 + 0.3, p = .02). The EDV 
showed a significant inverse relationship to the duration o£ smoking (r = 
-0.52, p<.05), independent of age, when the smokers in both groups were 
analyzed together. A similar, although not significant, relation was found 
between the endothelial function index and the duration of smoking (p = 
-.44). The present study showed that endothelial vasodilatory function was 
impaired in. middle-aged, but not young, smokers, suggesting that the 
duration of smoking is of major importance for the deleterious effects of 
smoking on endothelial vasodilatory function. [References: 27] 

Language 

English 

< 26 > 

Authors 

Onckcn CA. Duckrow RB. 

Title 

Seizure associated with sleep deprivation and sustained-release bupropion 
Source 

Nicotine Sc Tobacco Research. 5<1):131-133, 2003 Feb. 

Abstract 

This case report describes a generalized seizure associated with 
sustainsd-re.ease bupropion use and sleep deprivation. The subject, a 
31-year-old female smoker, was participating in a clinical trial 
evaluating an investigational medication for smoking cessation that used 
sustained-release bupropion, as an active control. After 5 weeks of 
bupropion use, the subject experienced a generalized tonic clonic seizure 
after staying up nearly all night packing and moving to a new residence. 
The patient had no ether risk factors for seizures. We suggest that sleep 
deprivation may add to the risk of bupropion-associated seizures. 
[References: 16] 

Language 

English 

<27> 

Authors 

Kuggli ME. Hurt RD. Blanks DD. 

Title 

Science for hire: A tobacco industry strategy to influence public opinion 
on secondhand smoke [Review] 

Source 

Nicotine Sc Tobacco Research. 5 ( 3 ) : 303-314, 2003 Jun. 

Abstract 

A review of internal tobacco company documents reveals that members of the 
tobacco industry and its corporate attorneys created an international 
scientific consultants program to influence public opinion cn 
environmental tobacco smoke (ETS). This program was shaped as a "product" 
to protect the industry from international threats of smoking 
restrictions. Additionally, this program was used to promote a scientific 
backdrop supporting the industry's position on ETS that differed from 
regulatory agencies and published scientific research. In this report, we 
detail the pervasive nature of the so-called ETS Consultants Program, 
outline the wide range of activities undertaken by the consultants, and 
highlight the role of the industry's corporate attorneys in creating and 
managing this program. We suggest heightened monitoring of 
industry-created scientific organizations, further tobacco document 
research, and wide dissemination of such work. [References: 86] 
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Authors 
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Environmental tobacco smoke exposure in low-income 6-year-olds: Parent 
report and urine cotinine measures 

Source 

Nicotine & Tobacco Research. 5(3):333-339, 2003 Jun. 

Abstract 

We examined the prevalence and level of environmental tobacco smoke (ETS) 
exposure using urine cotinine levels in children and three types of 
maternal self-reports in a sample of 196 low socioeconomic status (SES) 
mothers and their children. The self-reports were report of the mother’s 
own smoking, report of the number of household smokers, and report of the 
usual number cf daily hours that the child was exposed tc ETS, According 
to the reports, 59% of the children’s mothers were current smokers, 71% of 
the children came from households with smokers, and 85% had daily exposure 
to ETS. Based on urine cotinine measures adjusted for creatinine, 79% of 
the children were identified as ETS exposed. The average urine cotinine 
level was 19.6ng/mg, and the median cotinine level was 13.1ng/mg (range: 
0-120ng/mg). Correlations between urine cotinine levels and the three 
maternal reports were C.48, 0.43, and 0.35, respectively. The most 
sensitive maternal report measure was number of heura of exposure per day 
when using adjusted urine cotinine levels of greater than or equal 
to5ng/mg were used as the yardstick of exposure. Of the 154 children 
screened at the level of greater than or equal to5ng/mg, 89.5% were also 
identified by maternal report as ETS exposed. However, 30 children whose 
mothers reported ETS exposure had urine cotinine levels of <:5ng/mg. These 
data shewed that ETS exposure was prevalent in low-SES children and that 
the maternal reports identified a higher number of children as ETS 
exposed. The biological measures provided data on levels of recent 
exposure; however, level of exposure from biological measures correlated 
only moderately with the maternal report, A combination of a maternal 
report and a biological measure is suggested as the most informative 
estimate of ETS exposure in ycung children. (References: 33] 

Language 

English 

<2 9> 

Authors 

Hanson K. Allen S. Jensen S. Hatsukami D. 

Title 

Treatment of adolescent smokers with the nicotine patch 

Source 

Nicotine & Tobacco Research. 5( 4 ):515-526, 2003 Aug. 

Abstract 

This study examined the effects of the nicotine patch on craving and 
withdrawal symptoms, safety, and compliance among adolescents. The 
secondary goal was to conduct a preliminary investigation of the 
effectiveness of the nicotine patch in helping adolescents quit smoking. 
The study design was a double-blind, placebo-controlled, randomized trial 
of the nicotine patch. The intervention also provided intensive 
cognitive-behavioral therapy and a contingency-management procedure. 
Participants (n=100) attended 10 treatment visits over 13 weeks. Compared 
with the placebo patch group, the active nicotine patch group experienced 
a significantly lower craving score and overall withdrawal symptom score 
(p = ,011 and p = .025, respectively), as well as a time trend toward 
lower scores (p <.001) in craving only. Moreover, the nicotine patch 
appeared safe for adolescents to use. No differences by treatment group 
were found in experiencing adverse events, except that the participants in 
the placebo patch group reported more headaches than those in the active 
nicotine patch group. As another measure of safety, the overall mean 
salivary cotinine levels were significantly lov/er at 1, 6, 8, and 10 weeks 
postquit (all p c.05) compared with baseline levels, although these 
results were confounded by dropouts. Additionally, a significant number of 
participants were compliant with using the nicotine patch daily. Finally, 
point prevalence (7-day and 30-day abstinence rates) and survival analysis 
of participant abstinence indicated no significant differences between 
treatment groups. The results of this study suggest that the nicotine 
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patch is a promising medication and a larger clinical trial of the 
nicotine patch among adolescents is warranted. [References; 36] 

Language 

English 

< 30 > 

Authors 

Marks JL. Swan GE. Pcmerleau CS. Pomerleau OF. 

Title 

Agreement between proband ar.d parental self-report of smoking behavior and 
nicctine dependence 
Source 

Nicotine & Tobacco Research. 5(4):527-533, 2003 Aug. 

Abstract 

Although investigators have used family history methods to investigate 
familial clustering of disorders such as depressive disorder, alcoholism, 
coronary heart disease, and cancer, research of this type is relatively 
new to the field o£ smoking. We examined agreement between proband report 
of parental smoking behavior and parent's self-reported smoking behavior 
in 126 proband-parent pairs. Probands were either never, current, or 
exsrr.okers; parents were either current or exsmokers. Agreement between 
proband ar.d parent was better for smoking behaviors when the parent was a 
current smoker. We found good probar.d-parent agreement for some smoking 
behaviors when the parent was a current smoker (e.g., age started smoking 
[mean {SD} difference between probar.d and parental report, 1.36 years 
{9.07 years}], and cigarettes per day and brand smoked [kappa = .49 and 
.56, respectively]) but poor agreement fcr items that may represent more 
complex or less observable indicators of nicotine dependence, regardless 
of parental smoking status. Reliability was excellent for probands of 
either current- or exsmoker parents for smoking status (kappa = .92). As a 
result of probands' difficulty in reliably answering several items that 
comprise the Fagerstrom Tolerance Questionnaire (FTQ) (e.g., number of 
minutes to parent's first cigarette of the day, whether parent smoked more 
in the morning than during the rest of the day) and the EKM-IV (Diagnostic 
and Statistical Manual of Mental Disorders, 4th edition) diagnosis (e.g., 
sleep difficulties and difficulty concentrating during nicotine 
withdrawal), reliability for an FTQ score greater than or equal to7 (kappa 
= .057) and the DSM-IV nicotine dependence diagnosis (kappa = .28) was 

poor. Cur findings should aid investigators in defining tha limits of 
proband reports of parental smoking behavior and identify opportunities 
for the development of better approaches for the assessment of familial 
nicotine dependence. [References: 29] 

Language 

English 

<31> 

Authors 

Harris KJ. Ahluwalia J£. Catley D. Okuyami KS. Mayo MS. Resnicow K. 
Title 

Successful recruitment of minorities into clinical trials: The Kick It at 
Swope project 
Source 

Nicotine & Tobacco Research. 5(4):575-584, 2003 Aug. 

Abstract 

Ethnic minorities are often underrepresented in clinical trials, and their 
recruitment can challenge researchers. Developing and communicating 
effective and efficient recruitment strategies may help researchers enroll 
more minorities into research studies. Kick It at Swope was a 
double-blind, randomized trial that evaluated bupropion for smoking 
cessation among 600 adult African Americans who smoked 10 or more 
cigarettes a day. Proactive recruitment strategies (in-person appeals by 
study staff and health care providers) and reactive recruitment strategies 
(disseminating information that asked people to call a study hotline) were 
implemented sequentially in an additive fashion over 16 months. Resulting 
patterns of recruitment are described and the two phases are compared 
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based on their relative effectiveness, efficiency, and cost. More 
enrollees were recruited in the reactive phase (n=534) than in the 
proactive phase (n=66). Those recruited in the reactive phase were more 
likely to be eligible (OR=4.8) and mere likely to be enrolled (OR=4.2) 
than these recruited in the proactive phase. Participants recruited in the 
reactive phase reported significantly higher levels of education and 
income, better health, and significantly lower indicators of depression 
and life hassles, compared with those recruited in the proactive phase. 

The reactive recruitment phase was less expensive than the proactive 
recruitment phase (US$22/enrollee vs. US$159/enrollee). Reactive 
recruitment strategies added to multiple proactive clinic-based 
recruitment strategies were more effective, more efficient, and less 
costly than proactive recruitment alone. Close monitoring combined with 
the use of multiple recruitment methods and flexible recruitment plans can 
lead to successful, efficient, and lew-cost recruitment of minorities into 
clinical trials. [References: 47] 
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